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Dear  Editor, 

Astrup  and  colleagues  should  be  commended  for  their  project, 
as  the  question  of  patterned  genital  injury  in  cases  of  sexual  assault 
is  important  and  unsolved.  However,  we  wonder  whether  they 
gave  themselves  the  means  to  answer  this  question. 

The  study  design  made  it  predictable  that  marked  differences 
would  be  observed  between  cases  and  controls.  Explicit  inclusion 
criteria  were  lacking  or  unknown  to  the  readers.  Was  the  existence 
of  previous  consensual  sexual  intercourse  a  criterion  for  inclusion 
as  a  case?  Did  the  authors  set  an  upper  time  limit  between  the  as¬ 
sault  and  medical  examination?  The  authors  seemingly  did  not 
address  the  issue  of  penetration  of  other  body  orifices  than  vagina 
in  cases  or  controls.  In  another  article  on  the  same  series  of  controls, 
the  authors  mentioned  that  ages  of  control  subjects  ranged  from  18 
to  40  years.  As  expected  in  a  student  population,  ages  of  control 
subjects  were  peaked  around  the  median  of  23.  Indicating  how 
many  victims  were  under  18  or  over  40  years  of  age  would  be  of  in¬ 
terest  for  the  readers.  Some  features  of  the  data  collected  were 
confusing.  The  question  of  the  self-defined  nature  of  the  latest  in¬ 
tercourse  and  the  proposal  made  for  sexual  assault  survivors  to 
qualify  a  rape  as  a  normal  or  soft  intercourse  were  matters  of 
concern  to  us.  The  fact  that  only  15%  of  assaulted  women  did  not 
answer  this  question  is  puzzling.  In  addition,  the  authors 
mentioned  that  the  different  terms  “soft”,  “normal”,  or  “rough”  pro¬ 
posed  to  participants  remained  undefined,  which  could  hinder  the 
use  of  the  answers  in  the  study. 

As  expected,  results  showed  marked  differences  between  cases 
and  controls,  which  makes  interpretation  difficult.  Cases  were  a  small 
sample  of  39  individuals,  of  which  5  (13%)  were  or  may  have  been 
examined  more  than  48  h  after  the  assault.  The  authors  stated  that 
they  excluded  controls  who  reported  that  their  most  recent  inter¬ 
course  was  more  than  48  h  prior  to  examination.  We  wonder  why 
the  cases  group  was  not  limited  to  persons  examined  within  48  h  af¬ 
ter  the  assault,  i.e.  34  individuals,  and  why  authors  did  not  decide  to 
include  patients  over  a  longer  period.  Marked  differences  were 
observed  in  the  reported  alcohol  intake  before  examination,  as  61% 
of  cases  but  -  surprisingly  -  none  of  the  controls  reported  alcohol 
intake  in  the  24  h  preceding  medical  examination.  Addictive  behav¬ 
iours  at  the  time  of  sexual  assaults  and  after  the  assaults  are  an 
important  area  of  research  but  the  authors  did  not  mention  whether 
the  victims  drank  before  or  after  the  assault.  Other  differences  that 
make  interpretation  of  observed  genital  injuries  difficult  involved  the 
proportions  of  so-called  sexually  active  women  in  both  groups  (53% 
vs.  100%),  histories  of  childbirth  (28%  vs.  11  %),  the  use  of  a  condom  (0% 
vs.  12%),  and  ejaculation  (28%  vs.  63%). 


Finally,  a  number  of  points  raised  in  the  discussion  and  in  the 
conclusions  are  not  supported  by  the  data  presented.  The  authors 
claimed  that  the  frequency  of  haematomas  was  higher  in  cases 
than  in  controls,  although  the  level  of  statistical  significance 
was  not  obtained.  No  lesion,  including  abrasions,  or  association 
of  lesions  was  found  significantly  more  frequent  in  cases  than 
controls  using  all  three  investigative  methods.  The  authors’  claim 
that  they  confirmed  the  differences  in  genital  lesions  proposed  in 
earlier  papers  is  puzzling,  since  the  studies  cited  gave  conflicting 
results  and  showed  frequencies  of  injuries  in  assaulted  patients 
higher  than,  equal  to,  or  lower  than  controls. The  authors 
made  the  hypothesis  that  larger  genital  lesions  could  occur  in 
cases  of  sexual  assault  than  in  consensual  intercourse.  Since 
they  took  colposcopic  photographs  of  lesions  in  cases  and  con¬ 
trols,  as  published  in  another  journal,  the  measurement  of  the 
size  of  genital  lesions  in  the  present  series  could  have  easily  vali¬ 
dated  or  invalidated  their  hypothesis.  We  suggest  that  conclu¬ 
sions  based  on  small  series  of  common  situations  need  to  be 
taken  cautiously. 
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